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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or treat 

the medical condition and disputed items/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: New York 

Certification(s)/Specialty: Internal Medicine 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 64 year old male sustained an industrial injury to the low back on 9/25/01.  Recent 

treatment included medications.  In a progress note dated 4/14/15, physical exam was remarkable 

for decreased and painful range of motion and positive bilateral straight leg raise.  The physician 

noted that the injured worker started Vicodin in 2001 and Oxycontin in 2004.  Without the 

opiates that injured worker would be on bed rest.  With the opiates, the injured worker was able 

to perform activities of daily living. Current diagnoses included L5-S1 disc bulge with bilateral 

L5 and S1 chronic radiculopathy.  The physician noted that the injured worker had substantially 

reduced pain and improved function with Oxycontin, Norco, Baclofen and Soma.  The physician 

stated that it was his medical recommendation that the injured worker continue on his current 

medication regimen indefinitely. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Tizanidine 4mg #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Muscle Relaxants.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 

Relaxants Page(s): 63.   

 

Decision rationale: Tizanidine (Zanaflex) is a centrally acting alpha2-adrenergic agonist that is 

FDA approved for management of spasticity; unlabeled use for low back pain.  It is indicated for 

the treatment of chronic myofascial pain and considered an adjunct treatment for fibromyalgia.  

According to CA MTUS Guidelines, muscle relaxants have not been considered any more 

effective than non-steroidal anti-inflammatory drugs (NSAIDs) for pain or overall improvement.  

There is no additional benefit shown in combination with NSAIDs.  In addition, sedation is the 

most commonly reported adverse effect of muscle relaxant medications.  In this case, the patient 

has reported lumbar spasm on physical exam but there is no documentation that this represents 

an acute exacerbation. In addition he has also been treated with another muscle relaxant, 

Baclofen. The guideline criteria do not support the long-term (>2 wks) use of muscle relaxants.  

Medical necessity for the requested medication has not been established.  The requested 

medication, Tizanidine, is not medically necessary. 

 

Norco 10/325mg #120:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Pain, Chronic.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

for the treatment of chronic pain Page(s): 91-97.  Decision based on Non-MTUS Citation 

Official Disability Guidelines: Opioids. 

 

Decision rationale: According to ODG and MTUS, Norco 10/325 (Hydrocodone/Tylenol), is a 

short-acting opioid analgesic.  The treatment of chronic pain with any opioid analgesic requires 

review and documentation of pain relief, functional status, appropriate medication use, and side 

effects.  A pain assessment should include current pain, intensity of pain after taking the opiate, 

and the duration of pain relief. In this case, there is no documentation of the medication's pain 

relief effectiveness, functional status, or response to ongoing opioid analgesic therapy.  Medical 

necessity of the requested item has not been established.  Of note, discontinuation of an opioid 

analgesic should include a taper, to avoid withdrawal symptoms.  The requested medication is 

not medically necessary. 

 

 

 

 


